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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificaxefrom

John Doe dba Doe's Lime

)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER S_]_ET

DOCKET _-
. j 7_. - /

If this is yourfirst tlm¢ filingan applic_ion with the PSC, you will not
have a Docket Number. The Commissionwill assignone to you. If yon
have filed with the CommL_slonbefore,a OocketNumber wa3essJgned
_mdshouldbeentered above.

(Please type or print)/'_ , ,. _ __ _ .
Submitted by: V,_ [_ I__. _7 EO0

Add..,,,.3 ¢e,hvl',SO..otJ,,.
!

Telephone: _ 16--toL/_-(, 6.m

Fax:

NOTE: The cover sheet and information contained herein neither replaces nor supplemenLs the filing and se_ papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be f]l.led out completely.

I I

I I

[--1 .Application - Class A/A Restricted

[_ Application - Class C Taxi

[-7 Application - Class C Charter

[_ Application - Class C Charter Bus

'_] Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

[_ Application - Class E 14azardous Waste

[-"] Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a. Certificate
['-] of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

[-1 Request for Suspension

[_ Request for Reinstatement

E3

[3
;-q

E3

[2

E3

E3

Fq

E3

E3

E3

E3

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to .Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit .__.._Q ._
Letter • ;, p'-

Proposed Order " ,:, _¢/_,

Publisher s Affidavft._, :".i';

Reservation Letter

Response

Return to P_'tition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100
Columbia, South Carolina 292 l 0

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-51.00 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY
Date: q'-*'Z,q --['7---

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

.

.

1. Name under w_hich b/__ness is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

- _ " J OSh'eetAddresso1(Appl|c_t - " - - '

• - d Mailing A_ddress of Applicant (if different firom street _ddress)

Phone Fax

_m I_ddress

If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of S,tate and the Articles of Incorporation must be attached. (If incorporated outside of"SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

_] Corporation - names addresses of two principal officers.List arid

Cr:; fbfe:, ' ..... '

I of 9
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Applicant is fin,ancMiy able to furnish the services as specified in this application and submits the followings_.tement of assets and liabilities.

BALANCE SHEET

Casb

Receivables

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

Balance at Time Application is Filed:

Month .5" Year ,_/,,_

//,,5"

g-e, L.____

Accounts Payable

Notes Payable

Mortgages Payable

Equipm.er_t Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other mbllmes

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

T

* Total Assets = Total Liabilities and Equity

"_ of 9
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Active Day, Inc.

Consoli0'a(ed Balance Sheet

May 3t. 2012

Gr_nd Strand ADC 020-40-01 SC

__ UnAudltsd

May
2012

.UnAudJted
December

2011 --

Cur'rent Assets

Cash and Cash Equivalents

Accounts Receivable

Prepaid Expanges and Other Current As._ets

Total Current Assets

Fixed Assets

Furniture, F_xtures and Equipment Gross
AccumulatQd Depreciation

Total Rxad Assets

O[her Assets (Net)

Goodwill

Total Other Assets

TOTAL ASSETS

ASSETS

250

167,165

5,282

356,042

(1 'r4,343)

172,697

241,69g

0

0

414,395

LIABILITIES AND SHAREHOLDERS EQUITY

Current Liabilities

Accrued Wages and BOnuses

Accrued Expenses and Other Current Liabilities

Total Current Liabilities

Long -Term Liabiliitlas

Inter Company Payable

Tol'al Long-Term Liabilities

Total Shareholders Equity

TOTAL LIABILITIES AND SHAREHOLDERS EQUITY

17,019

12,852

290,572

29.871

290,572

93.952

414,396

07/30112 09:56 AM Page 1 B$ - IND 08
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PROPOSED RATES AND CHARGES FOR SERVICE

t_roposed_Rate_ grid Ch_.t_ only raaxim___er mile or_gr___ an_.ej;

_e__e.s in which you are requesting p_exrnission to ope.r_ate_._

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

[_ Abbevflle _] Cherokee [] Florence [[] Lee [[] Saluda

r-] Aiken [--] Chester . [_eorgetown [_ Lexington r-] Spartanburg

[_ A]lendale [--7 Chesterfield [_ Greenville _ Marion _ Sumter

Anderson _-] Clarendon r] Oreenwood F_ Marlboro [_ Union

[[] Bamberg [_ Co.lleton [-] Hampton [] McCormick [[] Williamsburg

[] 8arnwell F-] Dadington "_qorry [-J Newberry ["] York

[-7 Beaufo,_ [_] Dillon [--1 Jasper [_ Oeonee

F"] Berkeley [_J Dorchester [] Kershaw [-'] Orangeburg F"J Statewide

K1C. ho.. K] [] Lono sto, r--IVicke.s

_] Charleston [] Fairfield _ Caurens [_] aichland

3 of 9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,you will be required to have obtained a vehicle.

LVl_xjmum Nurr/b_ rPe__A:_,_£c._ers Vehicle__is_Equipped_toCarry: (The number of passengers a vehicle is equipped
to carry is based on the number of.s_catbelts .in the vehicle, including the driver's seatbelt.)

[] lj Passengers, including driver

[_8-15 Passengers, including driver

WHEEL.
CHAIR

MAKE YEAR & MODEL VIN# EMPTY WEIGHT LIFT

0

4 of 9
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INSURANCE QUOTE

This fern MUfti' B_ COMPLR_tO AND _!CW_.-- by an A/_fURANCE COI_XNy RR_FR_Ie_ATW__ ._,
The lab_Jl_m_ql_ohsmustbe oomplete, U_ng currcat Insurance pmD_l_ms.At ths d_s_retionof theCommission, a copyof_urrent
[nsuran_ poiioiesmay be required, Do not prOVtdsa copy otfnsuraneepolicie_ u_les_rcqueeted.You will not he requiredto
p_,cbsse Insurance un_lyour applicationhu been_]_oved a_ an ordsr ha_ been i_,ecl by thePSC. THIS IS ONLYA QDOTIZ.

The£ollowJnginsurance quot_is ]_r:

,YC O.f
Name of Appl¢caat ' " '

PApplioant

The above quoted premhun f8 i_ a _ of - /2 ,, , months,

Minimum Llmlls - Bodl]y Jnjm7 emd p_pm-ty damage llmi_ will .or I_ I_
than the foJlowing:

_L+_bilt_Comb_ eeoaOooL_aeCO i $ 2,000,000Medical Paymentsper PaTson $1,000

_m_ Quoted

I',,o0o, ,.,,4I

.... Hom_ O_ee Ad_ of Com_

] am familiarwith the Commb_ion'sRule_andKeguladons_elating to inmn_ncerequirement9and theabovequote
meets the m/ninlum insurance limit9 preset|bed, The ineatr_mc_company making this quote Is authorized by the
South Carolina Ovper_vnt ofTnsurance _o do b_/ne_ in South Carolina.

D_te AuthorizedInsm_nceCompany Repr_ntadve's $_gnat_'e

If youwl_ to self-insure yore"motor vehicie_ for liability andpropertydamage,you mustcomply'with S.C. Code
Ann. Se_or_ 56-9.60 and 58-23-9 [0. For morn inforrnatinn,contactViekle Coker'w|lh the Dep_rlmentofi_torVehicles at (803) 896-8457.

If:you wish to apply as a self-insured for wod_et's eompen_o, coversge in South Carvffnayo_ rb_y do so with

the Sou& Carolina Worker's Compm_t]oa O_miseJon (WCC) providedthat you will be able to: |) posta m.-ety
bo_d or le_r-of-credlt with _e WCC for a minimum of $J00,000, 2) sgree to pay a yearly $eLf-instu_e le_ and
3) agree _opay an annual assesement to OreSouth (_'olir_ Second ln._ry Fund. For more Infarm_on, contact the
WCC Self-lnmrance Division at (803) 737+$712 or on the web at www.we_,e_ate.sc.u_aelf4nmffance.

$_f9
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Exhjlbit Fit, Willing, and_Able (FWA__

 ohVL

U.S.D.O.T No. ICC No.

1

Is there currently any outst_ting judgments against the Applicant?

C) Yes _ No

If Yes, indicate nature of judgement(s) against applicant.

. Is Applicant familiar wifl_ all sUttutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

s_tes and regulations?

Yes 0 No

3. Is_pplicant aware of the Commission's insurance requirements and the insurance premium costs associated

t_rewith?
(_ Yes O No

6 of 9
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I*

.F_xhibit _¢ations

Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

_( Yes 0 No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

/Yes 0 No

3,

Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

_3( Yes 0 No

.

Applicant understands that drivers must be able to physically perform actions necessary to assist personswith disabilities, including wheelchair users.

_Yes O No

5. Applicant understands that drivers must wear a professional unifonaa and photo identification badge that
easily identifies the driver and the company for whom the driver works.

Yes 0 No

Applicarlt understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place ofbusiness within South Carolina_

_/Yes 0 No

7 of 9
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PUBLIC SERVICE CO1%'_flSSIONOF SOUTH CAROL[NA

POST OFFICE DRAWER 11649

COLUNEBIA, SOUTH CAROLINA 29271

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R,] 03-100 through R.I03-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the
Regulations for Motor Ca " r _7,,,_,= 4o. ,_ .... Department of Public Safet's Rules andmers _V ..... ,_ _,, ............ y
promises compliance therewith.• .., o.,_. ,..uo¢ l-%nn., 1Y76) and amendments thereto, and hereby

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, Swear or
affirm that all statements contained in the above application are true and correct.

• • . t:, u rl_'., etc.)

SWORN TO BEFORE ME

dayor

n .
Nol Epublid

Commission Expires (_OJWIW0 N w_!_TH op, p, ir.N NISY1.V,4J_IIA ,

NOIARb_L_.AL
KAhlEJ, TEKLINSKY,NotaryPubic

. ..BenealemTwp., Buck_Coun[y
._Myt;O_ E_olresOctoberI.2012

8 of 9
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The State of South Carolina

Office of Secretary of State Mark Hammond

certificate of Authorization

1! Mark Hammond, Secretary of State.of South Carolfna Hereby ce_ify that:

ACTIVE _C ONE, INC.,

a corporation duly organized under the laws of the state of ALABAMA and
issued a certificate of authority, to transact business in Sou_ CaroJina
October 9th, t997, has on the date hereof filed all reports due this office, paid on

• . all
fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the C orporatbn that its authority to transact
business in South Carolina is subjectto being revoked pursuant to Section 33-.
15-310 of the 1.976 South Carolba Code, and no app;ication for surrender of
authority to do business in South Carolina has been flied in this office as of thedate hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
3rd day of AuguSt, 20121

" , ' ' al), of Stnt_
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urA_ oF $om_ C,,,RO_A
s_haIY oF STA'ri_, ! ,,_._,___.

_vm,Es • I _.'7'o,_ I

IORACI_CIFICA'X'EOPAU'IIIOICry _/.,_.,_._'_ l#!ilil_ I
_er s_s __j

Tim STa_ OT sou'm c_ao_A
i

Punnara to 03_-I5403 of t_c 19"/_9outhCirolb_ Code,asamerind, the
_rslgiled cort_ratlon lluclly spllllcs fo_ authority to trmiimctbmbesl in tl_ Slate ot South
Caro)ina, andfor that purpo_, herebysubmitsthe _towteg meement;

1, The nzrne of the corptntion i_ 0ec §_33-4-101 mini33-L_I06 etti _s |tl_-19-

_OD(bXI) lfthe ¢orporttionis a pcofe_ioml ¢o_poratioe0_AeCJ,¥a 9C O_e,...Tee,

Z, it k }ncoilporlied u (checl¢ appl|cablc [tcln) [X] a g,eitial burlinesscorporation, [ ] a"
pn_z.k_nsl comomdon,underthe laws of the irate of _,_.

;t, The dateo_its Inm_oraUon k j, sm__ andthe periodof its dm,_toe
b ' ee_._lilts_1 ......

I?_(I H_y 211t0 lae_,
_ address ot_,l_eprinc|pal off'lie of thecorporation is _ _ ......

C_ &b'embeO

TI_ addr_s of the llioPolled re#stied offi_ in the stat_ of _uth Calldina is
_p_laee. ;_o_lli# qn_i n neli_z _xl_i m _ in _ cit_ ¢4_

InSouthCaroltrla ,lm;Oi_. .......
(zip Codl_)

4, ,

/.

7,

_c I_almeoftheplo_lldregisteredi_¢ntb thissiai_atsuchaddrlsiis

'l_e rmme_md,,l.mil lmsL_e_$Mdms_ Of¢¢ ;orporadon'sdirecton (if the eoqm_doe
lull _lodirectors,_b_ _bcnsm_and licidi,essot' tholz per_omwho ire _xlc_ilh'lll the
lltiituto_ aUillodi7 of d/reclors on behalf of the _:trlxlration) and pdnc/psl oIYlccn:

a) N_ of dlree[ors _iness Mklmse

t_¢ll.p.,l ll._ o_.

. ,,=, ,

,

b) Name Imd Office 0['

_eL st;r.ach=d .tier: oI_
eqq' ft q_imll .

ludln_s ,_idrcse

"i'beaglpe_m number of $11s_s which the _onitlon his atttltodty to lei_e, li_l
by clBies n_ zedee, if _ny, w#ddna clas_;

Cle,_ of liM'tll and Sa"l_ luilloihld Nllllillei ltf fith Cllll _ lt_lcl

¢Op,lmlt/' lilo.O_ stlii, enl _.. 000
_ | =_

15/26

lli,¢, . 211 - 2]ll/li).;.,m

97-0331911_C
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Kenneth W, Oliver

Chalrm_ of the Board of.Dir_tor_
snd President

2700 I-ligl_wny280 Fast
Suite 270E

Bu'mm_hmu, Al_b_as _253

Colin II, _ke

Sccr_u'y
27oo ICi_way 2s_ _st

Suite 270]8

Blt'm_rn, A]ab,_l 352_3

Kejmetb W, OHver

27OOHtgh.way280 rms_
Suit_ 270B

Birminglmm. Alabama 352_3

Active SC One, Inc.
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S'TATE OF ALABAMA

10106197
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Beta Chapman

Secretary of State P.O. Box 56;.6
Montgomery, AL 36103-5616

STATE OF ALABAMA
I, Beth Chapman, Secretary of State of Alabama, having custody of the

Great and Principal Seal of said State, do hereby certify that

the entit), records on file in this office disclose that Active SC One, Inc. was

formed in Jefferson County, Alabama on September 24, 1997. TheAlabama

Entity Identification number for this entity is 190-509. I further certify that the

records do not disclose that said entity has been dissolved, cancelled or

terminated.

20120801000001728

In Testimony Whereof, I have hereunto set my

hand and affixed tlle Great Seal of the State, at the

Capitol, in the city of Montgomery, on this day.

8/1/2012

Date

Beth Chapman Secretary of State
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/. , ..}
9 7 11

ARTICLES OF INCORPORATION

OF

ACTIVE SC ONE, INC.

/2337

The undersigned, acting as incorporator under the Alabama Business Corporation Act
adopts the following Articles of Incorporation:

The name of this corporation (the "Corporation") shah be:

ACTIVE $C ONE, INC.

i .

Purpose_

The nature of the business of the Corporation and its objects, purposes and powers are:

(a) To engage in the business, of operating adult day health facilities in South Carolina
and other states and all related activities;

(b) To manage, purchase or acquire by assignment, _ransfer or otherwise, and hold,

mortgage or otherwise pledge, and to sell, exchange, transfer, deal in and in any manner dispose
of, real or personal property' of any kind, class, interest, or type, wheresoever situated, and to

exercise, carry out and enjoy any license, power, authority, concession, right or privilege which
any corporation may make or grant in connection therewith;

(c) To subscribe for, acquire, hold, sell, assign, transfer, mortgage, pledge, or in any
manner dispose of shares of stock, bonds or other evidences of indebtedness or secm'ities issued

or created by any other corporation of Alabama or any other state or any foreign country and,

while the owner thereof, to exercise the fights, privileges and powers of ownership, including the
rights to vote thereon, to the same extent as a natural person may do, subject to the limitations,
ff any, on such rights now or hereafter provided by fl_e laws of Alabama;

(d) To acquirethegoodwill,rights,_ets and properties,and _o undertakethewhole

or any partof theliabilities,of any person,firm,associationor corporation;topay forthe same
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in cash, the stock or other securities of the Corporation, or otherwise, to hold, or in any manner

dispose of, the whole or any part of the property so acquired; to conduct in any lawful manner

the whole or any part of the business so acquired; and to exercise all the powers necessary or
convenient in and about the conduct and management of such business;

(e) To make contracts, including guarantee and suretyship contracts and indemnity

agreements, incur liabilities, borrow money, issue its notes, bonds and other obligations (which
may be convertible into or include the option to purchase other securities of the Corporatbn),

secure any of its obligations (or the obligations of others for whom it can make guarantees,
whether or not a guarantee is made) by mortgage or pledge of or creation of s_,udty interests in

any of its property, franchises, or income, and, without limiting the generality of the foregoing;
(a) :make contracts of guarantee and suretyship and indemnity agreements that are necessary or

convenience to the conduct, promotion or attainment of the business of the contracting
Corporation, Co) make contracts of guarantee and suretyship and indemnity agreements that are

necessary or convenient to the conduct, promotion or attainment of the business of (J) an entity
that is wholly owned, direetiy or indirectly, by the contracting Corporation or (ii) a person that

owns, directly or indirectly, all of the outstanding stock of the contracting Corporation or (iii) an

entity that is wholly owned, directly or indirectly, by a person that owns, directly or indirectly,
all of the outstanding stock of the Corporation;

(f) To lend money, invest and reinvest its funds, and receive and hold real and
personal property as security for repayment;

(g) To be a promoter, incorporator, partner, member, trustee, associate, or manager
of any domestic or foreign corporation, partnership, joint venture, trust or other entity;

(h) To pay pensions and establish pension plans, pension trusts, profit sharing plans,

share bonus plans, share option plans, or other welfare, benefit or incentiveplans for any or all
of its currenl, future or former directors, officers, employees and agents;

(i) To make donations for the public welfare or for charitable, scientific or educationalpurposes; and

0) In general, to carry on any other lawful business whatsoever in connection with the

foregoing or which is calculated, directly or indirectly, to promote the interest of the Corporation
or to erihance the value of its properties.

The enumeration herein of the powers, objects and purposes of the Corporation shall not be

deeraed to exclude or Jalany way limit by inference any powers, objects or purposes which the

Corporation is empowered to exercise, whether expressly by purpose or by any of the laws of tbe
State of Alabama or any reasonable construction of ,,ueh laws.

i°., i

-:2-
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3.01 The total mmxber of shams of all classes of capital stock ("Shares') which the

Corporation shall have the authority to issue is One Thousand (1,000), consisting of One
Thousand (1,000) shares of $.01 par value common stock.

3.02 Distributions with respect to allclasses and series of Shares sllall be made only

when, as and if authorized by the Board of Dir6etors; provided, however, that no di,m'ibution may

be made if, after giving it effect, (i) the Corporation would not be able to pay its debts as they
become due in the usual course of business; or (ii) the Corporation's total assets would be lessthan the sum of its total liabilities.

3.03 The Board of Directors isexpress]y authorized to cream and issue, by resolution(s)
adopted from time to time, warrants, rights or options entitling the holders thereof to purchase
Corporation Shares of any kind, class Or series, whether or not in connection with the issuance

and sale of any Shares or other securities or evidences of indebtedness. The Board of Directors

is also authorized expressly to determine the terms, including, without limit, the time or times

witl_in which, the price or prices and ally adjustments thereto, whereby Corporation Shares may
be purchased upon the exercise of any such warrant, right or option. The judgment of the Board

of Directors shall be conclusive as to the adequacy of the consideration received for any suchrights or options.

In furtherance and not in limitation of the powers conferred by law, the following

provisions for the regulation of the Corporation, its directors and shareholders are herebyestablished:

4.01 A director shall not be held personally liable to the Corporation or its shareholders

for monetary damages for any action taken, or any failure to take any action as a director, except
this provision shall not eliminate the liability of a director for 0) the amount of a financial benefit

received by a director to which he or she is not entitled; (ii) an intentional infliction of harm on

the Corporation or the shareholders; (iii) a violation of Section 10-213-8.33 of the Alabama

Business Corporation Act; (iv) an intentional violation of criminal law; or (v) a breach of a

director's duty of loyalty to the Corporation or its shareholders. It is the intention that the

directors of the Corporation be protected from personal liability to the ful3est extent permitted by
the Alabama Business Corporation Act as it now or hereafter exists. If at any time in the future

the Alabama Business Corporation Act is modified to permit further or additional limitations on

the extent to which directors may be held personally liable to the Corporation, the protection

-3-
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afforded by this Section 4.01 shall be expanded to afford th¢ maximum protection permitted under

such law. Any repeal or modification of this Section 4,01 by tlm shareholders of the Corporation

slmll be prospective only, a_d shall not diminish the rights, or expand tim personal liability of a
director of the Corporation with respect to any act or omission o_.urring prior to the time of suchrepeal or modification.

4.02 The Corporation reserves the right to amend, alter, change or repeal any provision

containedintllcseArticJesofIncorporation,inthemanner now orhereafterprescribedby statute,
and all.rightsconferred,upon shareholdershereinarcgrantedsubjecttothisrgservation.,

RegisteredOfficeand Ag_enI

The locationand mailing addressof the Corporation'sregisteredofficeshallbe 2700

Highway 280 East, Suite 270E, Birmingham, Alabama 35223 and the registered agent at suchadt_ress shall be Colin H. Luke.

tc _TLCa  

Bo_d. of Direct_2r_

The Corporation's initial Board of Directors shall consist of one (1) person who shall serve

until the first annual meeting of the sole shareholder and until his successors are elected and

qualified. The name and address of the solo member of the Board of Directors is as follows:

Addm_

Kenneth W. Oliver
2700 Highway 280 East,
Suite 270E

Bimlingham, Alabama 35223

'

-4-
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ARTICLE V_I

Incorporator

The name and address of the Incorporator of the Corporation is as follows:

Name

Timothy J. Segcrs Post Office Box 306

Birmingham, Alabama 35201

Dated the 23rd day of Scpterabcr, 1997.

[ '

This Instrument was prepared by:

Timothy J. Segers

Baich & Bingham LLP

1901 Sixth Avenue North, Suite 2600
Birmingham, Alabama 35203

(205) 251-8100

Ti_o_y J. fi_gers

Incorporator

'' m 5 .
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I, Jim Bennett, Secretary of State of the State of A]abmn_ havinE

custody of the Great and, Princzpa| Seal of said State, do hereby certify that

PUrSuant to the provisions of Section I0-2B-4.02, Code of

Al_bama 1975, and upon an examinatlon of the corporation records

on file In thls office, the following corporate name is reserved
as available:

This domestic corporation name is proposed to be incorporated An

Jefferson County and is for the exclusive use of Myers, Anne-Ma-

rie, P O Box 306, Birmingham, AL 35201 fur a period of one

hundred twenty days beginning September 23, 1997 and expiring
January 22, 1998.

Sl._teof Al_d_ma- JeffersonCoutlly
I certlrythisIn_'umeat filedon:

1997 S_ 24 _'.M. 16:33

Recordedand $ Mtg.T_x

'"e$36 0O DeedTa_3"sd,F_e0_rot"
$ • "1%_ $

GEORGER. REYNOLDS,Judge .t Probate

.111111111111111111111111
9711/2337

In Testimony Whereof, I have hereunto set my hand and
affixed the Great Se.] of the State, at the Capit_J, iu the
CiW of Montgomcry, on this d_y.

September 23, 1997

Jim Bennett

SEP _4 '97 _:_

33424g3138 PRGE. e2
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FACSIMILE TRANSMITTAL SHEET

COMPANy:

DATE; t / _--_---'_---

PI-ION _ NU MP,_I_

_URGENT F_FOR REVIEW

NOTF._/COMMSNFT_:

[] PLEASE COMMENT
[] PLEASE REPLY _ PLEASE RECYCLE

'THIS FAX CONTAINS CONFIDENTIAL INFORMATION AND DISCLOSURE OF THIS

INFORMATION IS PROHIBITED. THIS FAX IS ONLY INTENDED FOR USE OF THE

PERSON IT Is ADDRESSED TO AND IN CASE OF A MISDIRECTED FAX, THE

RECIPIENT IS DIRECTED TO DESTROY THE FAX AND NOTIFY SENIOR CARE
CENTERS OF AMERICA THAT THIS HAS BEEN DONE.

6 N_SHAMINy INTERPLEX, SUITE 401, TREVOSE, PA 19053

PHONE: 215.642.6600 FA_X: 215.642.6610


